The main causes of hyperthyroidism are Graves' disease, toxic multinodular goitre, and toxic adenoma.1 Although there are many other causes, these are rare.2 Nevertheless, hyperthyroidism due to subacute (de Quervain's) thyroiditis (SAT)3 together with so-called "silent" thyroiditis4 is now being increasingly recognised.
The prevalence of hyperthyroidism due to subacute thyroiditis is difficult to ascertain but several epidemics have been described in the North American continent.57 One outbreak has been described in Finland.8 As many of the reports of subacute thyroiditis and thyroiditis related hyperthyroidism have come from the North American continent4 F11 it has been thought that the contribution of thyroiditis to cases of hyperthyroidism was greater in that area than in the United Kingdom.
The aim of the present study was, therefore, to determine the proportional morbidity of the different causes of hyperthyroidism in two study groups in Cardiff, Wales, and Toronto, Canada.
Patients and methods
One hundred consecutive patients were studied retrospectively from each centre. They were examined at the Wellesley Hospital, Toronto (Professor R Volpe), and at the thyroid clinic (University Hospital of Wales); they had presented to these clinics over the same period of the year. For the study, each patient's records at both centres were examined by I W and V Most patients, in both groups, were diagnosed as having Graves' disease (table) . The Canadian patients in this group were younger than the Welsh ones (Canadian 34 SD 15 v 44 SD 17). An immediate family history of thyroid disease was noted in 56-7% of Canadians with Graves' disease compared with 40 8% from Cardiff. There was a higher prevalence of toxic multinodular goitre and toxic adenoma in the Cardiff group (table) but the mean ages of the Cardiff patients with these conditions did not differ from those in Toronto. In Toronto 11% of patients presented with subacute thyroiditis and 6% with silent thyroiditis-that is, a total of 17%-compared with only one patient with thyroiditis related hyperthyroidism in Cardiff.
Discussion
As the selection of patients for the study was consecutive in both centres it is thought that the two groups are broadly comparable and that conclusions may be drawn from the results; both groups were assessed in thyroid clinics and they were drawn from a similar catchment area. It should be noted, however, that this was a retrospective study and that referral patterns may differ in the two countries. This raises the question as to whether the incidence of the different causes of hyperthyroidism observed in the clinics reflects that seen in the community. This study cannot answer that. The racial composition of each group was not significantly different. We have confirmed that hyperthyroidism is a disease predominantly affecting women. While there are some data on the incidence and proportion of Graves' hyperthyroidism in the population13-15 there is little information on its prevalence in different defined populations of patients with hyperthyroidism. The present study has shown that in hyperthyroid patients who are carefully assessed about 70% will have Graves' hyperthyroidism. In these patients a positive family history of thyroid disease is apparent in both groups.
The aetiology of hyperthyroidism in the remaining 30% who did not have Graves' disease Although this study did not specifically examine differences in the treatment of hyperthyroidism between the two centres it was of interest to note that surgery was performed on 2% of patients in Toronto compared with 28% of those in Cardiff. Whereas radioiodine treatment is not generally used under the age of 45 in the United Kingdom it was administered to many patients aged between 20 and 45 in Canada.
The study has shown significant differences between two thyroid centres in the proportional morbidity of thyroiditis related hyperthyroidism and toxic multinodular and uninodular goitre in 247 consecutive hyperthyroid patients. Further work in this area is indicated in order to define environmental and individual patient related factors which might account for these differences.
